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* Application Filing Name:
Grant Application Package
Grants.gov Grant Application Package
CFDA Number:
Opportunity Title:
Offering Agency:
Agency Contact:
Opportunity Open Date:
Opportunity Close Date:
Mandatory Documents
Move Form to Complete
Move Form to  Delete
Mandatory Documents for Submission
Optional Documents
Move Form to  Submission List
Move Form to  Delete
Optional Documents for Submission 
 Instructions
CFDA Description:
Opportunity Number:
Competition ID:
This electronic grants application is intended to be used to apply for the specific Federal funding  opportunity referenced here. 
 
If the Federal funding opportunity listed is not the opportunity for which you want to apply, close this application package by clicking on the "Cancel" button at the top of this screen. You will  then need to locate the correct Federal funding opportunity, download its application and then apply.
Grants.gov
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Name- Version
Form Tag Name
Enter a name for the application in the Application Filing Name field.
 
- This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process. 
- You can save your application at any time by clicking the "Save" button at the top of your screen. 
- The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
1. Enter a name for the application in the Application Filing Name field.  - This application can be completed in its entirety offline; however, you will need to login to the Grants.gov website during the submission process.  - You can save your application at any time by clicking the "Save" button at the top of your screen.  - The "Save & Submit" button will not be functional until all required data fields in the application are completed and you clicked on the "Check Package for Errors" button and confirmed all data required data fields are completed.
Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.
 
- It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields. 
 
- The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents". 
 
- To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.  
 
- All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
2. Open and complete all of the documents listed in the "Mandatory Documents" box. Complete the SF-424 form first.  - It is recommended that the SF-424 form be the first form completed for the application package. Data entered on the SF-424 will populate data fields in other mandatory and optional forms and the user cannot enter data in these fields.  - The forms listed in the "Mandatory Documents" box and "Optional Documents" may be predefined forms, such as SF-424, forms where a document needs to be attached, such as the Project Narrative or a combination of both. "Mandatory Documents" are required for this application. "Optional Documents" can be used to provide additional support for this application or may be required for specific types of grant activity. Reference the application package instructions for more information regarding "Optional Documents".  - To open and complete a form, simply click on the form's name to select the item and then click on the => button.  This will move the document to the appropriate "Documents for Submission" box and the form will be automatically added to your application package.  To view the form, scroll down the screen or select the form name and click on the "Open Form" button to begin completing the required data fields.  To remove a form/document from the "Documents for Submission" box, click the document name to select it, and then click the <= button. This will return the form/document to the "Mandatory Documents" or "Optional Documents" box.   - All documents listed in the "Mandatory Documents" box must be moved to the "Mandatory Documents for Submission" box.  When you open a required form, the fields which must be completed are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or incomplete information in a field, you will receive an error message.
Click the "Save & Submit" button to submit your application to Grants.gov.
 
- Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button.
- Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package.
- The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.  
- You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
3. Click the "Save & Submit" button to submit your application to Grants.gov.  - Once you have properly completed all required documents and attached any required or optional documentation, save the completed application by clicking on the "Save" button. - Click on the "Check Package for Errors" button to ensure that you have completed all required data fields.  Correct any errors or if none are found, save the application package. - The "Save & Submit" button will become active; click on the "Save & Submit" button to begin the application submission process.   - You will be taken to the applicant login page to enter your Grants.gov username and password.  Follow all onscreen instructions for submission.
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ERROR!
This application package has been opened and saved with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
THIS PACKAGE IS NO LONGER VALID AND CANNOT BE SUBMITTED.
 
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
ERROR!
You have attempted to open this document with a version of Adobe Acrobat or Adobe Reader that is not compatible with Grants.gov.
YOU CANNOT PROCEED WITH THIS DOCUMENT!
You are using the incorrect version:
Install the required version and try again.
To download the Grants.gov required version visit: 
http://www.grants.gov/help/download_software.jsp#adobe811
For more information: http://grants.gov/help/general_faqs.jsp#adobe
Also the Contact Center is available for further assistance. The Contact Center hours of operation are Monday-Friday, 7 a.m. to 9 p.m., Eastern Time; closed on Federal Holidays.
Email: support@grants.gov 
Phone: 1-800-518-4726
OMB Number: 4040-0004
Expiration Date: 03/31/2012
* 1. Type of Submission:
* 2. Type of Application:
* 3. Date Received: 
4. Applicant Identifier:
5a. Federal Entity Identifier:
5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN):
* c. Organizational DUNS:
* Street1:
Street2:
* City:
County/Parish:
* State:
Province:
* Country:
* Zip / Postal Code:
Department Name:
Division Name:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Title:
Organizational Affiliation:
* Telephone Number:
Fax Number:
* Email:
* If Revision, select appropriate letter(s):
* Other (Specify):
State Use Only:
8. APPLICANT INFORMATION:
d. Address:
e. Organizational Unit:
f. Name and contact information of person to be contacted on matters involving this application:
Application for Federal Assistance SF-424
Type of Submission is required. Select one type of submission in accordance with agency instructions.
Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.
Type of Application: Select one type of application in accordance with agency instructions. One selection is required.
Type of Application is required. Select one type of application in accordance with agency instructions.
* 9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):
* 10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Number:
CFDA Title:
* 12. Funding Opportunity Number:
* Title:
13. Competition Identification Number:
Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
* 15. Descriptive Title of Applicant's Project:
Attach supporting documents as specified in agency instructions.
Application for Federal Assistance SF-424
Form Attachments: 
* a. Federal
* b. Applicant
* c. State
* d. Local
* e. Other
* f.  Program Income
* g. TOTAL
.
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title:
* Telephone Number:
* Email:
Fax Number:
* Signature of Authorized Representative:
* Date Signed:
18. Estimated Funding ($):
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims  may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency specific instructions.
Authorized Representative:
Application for Federal Assistance SF-424
* a. Applicant
Attach an additional list of Program/Project Congressional Districts if needed.
 b. Program/Project
* a. Start Date:
* b. End Date:
16. Congressional Districts Of:
17. Proposed Project:
Application Subject to Review is required.
Application Subject to Review: One selection is required.
Applicant Delinquent on Federal Debt: A selection is required.
Applicant Delinquent on Federal Debt is required.
* 20. Is the Applicant Delinquent On Any Federal Debt?  (If "Yes," provide explanation in attachment.)
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
If "Yes", provide explanation and attach 
SUPPLEMENTAL INFORMATION 
REQUIRED FOR 
DEPARTMENT OF EDUCATION GRANTS
* Zip Code:
* State:
Address:
Prefix:
* First Name:
Middle Name:
* Last Name:
* Phone Number (give area code)
* Street1:
* City:
Suffix:
Email Address:
1. Project Director:
Fax Number (give area code)
2. Applicant Experience:
Novice Applicant
3. Human Subjects Research
Are any research activities involving human subjects planned at any time during the proposed project Period?
Are ALL the research activities proposed designated to be exempt from the regulations?
Provide Exemption(s) #:
Provide Assurance #, if available:
 Street2:
* Country:
County:
Please attach an explanation Narrative: 
Are any research activities involving human subjects planned at any time during the proposed project Period?
Are ALL the research activities proposed designated to be exempt from the regulations?
Novice Applicant
Project Narrative File(s)
Project Narrative File(s)
* Mandatory Project Narrative File Filename:
To add more Project Narrative File attachments, please use the attachment buttons below.
Form Attachments: 
OMB Control No. 1894-0005 (Exp. 01/31/2011)
NOTICE TO ALL APPLICANTS 
The purpose of this enclosure is to inform you about a new  provision in the Department of Education's General Education Provisions Act (GEPA) that applies to applicants for new grant awards under Department programs.  This provision is Section 427 of GEPA, enacted as part of the Improving America's Schools Act of 1994 (Public Law (P.L.) 103-382).
To Whom Does This Provision Apply?
Section 427 of GEPA affects applicants for new grant  awards under this program.   ALL APPLICANTS FOR
NEW AWARDS MUST INCLUDE INFORMATION IN 
THEIR APPLICATIONS TO ADDRESS THIS NEW PROVISION IN ORDER TO RECEIVE FUNDING UNDER  THIS PROGRAM.
 
(If this program is a State-formula grant program, a State needs to provide this description only for projects or 
activities that it carries out with funds reserved for State-level uses.  In addition, local school districts or other eligible applicants that apply to the State for funding need to provide this description in their applications to the State for funding.  The State would be responsible for ensuring that the school  district or other local entity has submitted a sufficient 
section 427 statement as described below.)
What Does This Provision Require?
Section 427 requires each applicant for funds (other than an individual person) to include in its application a description 
of the steps the applicant proposes to take to ensure equitable access to, and participation in, its 
Federally-assisted program for students, teachers, and 
other program beneficiaries with special needs.  This provision allows applicants discretion in developing the required description.  The statute highlights six types of barriers that can impede equitable access or participation: gender, race, national origin, color, disability, or age. 
Based on local circumstances, you should determine 
whether these or other barriers may prevent your students, teachers, etc. from such access or participation in, the Federally-funded project or activity.  The description in your  application of steps to be taken to overcome these barriers  need not be lengthy; you may provide a clear and succinct 
description of how you plan to address those barriers that are  applicable to your circumstances.  In addition, the information may be provided in a single narrative, or, if appropriate, may be discussed in connection with related topics in the application.
Section 427 is not intended to duplicate the requirements of civil rights statutes, but rather to ensure that, in designing their projects, applicants for Federal funds address equity concerns that may affect the ability of certain potential beneficiaries to fully participate in the project and to achieve to high standards.  Consistent with program requirements and its approved application, an applicant may use the Federal funds awarded to it to eliminate barriers it identifies.
What are Examples of How an Applicant Might Satisfy the Requirement of This Provision?
The following examples may help illustrate how an applicant  may comply with Section 427.  
(1) An applicant that proposes to carry out an adult literacy project serving, among others, adults with limited English proficiency, might describe in its application how it intends to distribute a brochure about the proposed project to such potential participants in their native language.
 
(2) An applicant that proposes to develop instructional materials for classroom use might describe how it will make the materials available on audio tape or in braille for students  who are blind.
 
(3) An applicant that proposes to carry out a model science  program for secondary students and is concerned that girls  may be less likely than boys to enroll in the course, might indicate how it intends to conduct "outreach" efforts to girls, to encourage their enrollment.
 
We recognize that many applicants may already be implementing effective steps to ensure equity of access and participation in their grant programs, and  we appreciate your cooperation in responding to the requirements of this provision.
Estimated Burden Statement for GEPA Requirements
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information 
unless such collection displays a valid OMB control number. The valid OMB control number for this information collection 
is 1894-0005. The time required to complete this information collection is estimated to average 1.5 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review 
the information collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions 
for improving this form, please write to: U.S. Department of Education, 400 Maryland Avenue, S.W., Washington, D.C. 20202-4537.
Optional - You may attach 1 file to this page.
Other Attachment File(s)
Other Attachment File(s)
* Mandatory Other Attachment Filename:
To add more "Other Attachment"  attachments, please use the attachment buttons below.
Form Attachments: 
	Opportunity Title: Rita's G.gov Test Package
	Agency Name: Pre-populated from the Application cover sheet.: G5Dev
	CFDA Number: Pre-populated from the Application cover sheet.: 84.325
	CFDA Description: 
	Opportunity Number: ED-GRANTS-052511-020
	Competition ID: 
	Opportunity Open Date: 2011-05-25
	Close Date: 2011-06-06
	Agency Contact Information: 
	Enter the name or alias of this application.  This field is required.:  
	Mandatory To Complete Button: Move Form to Submission List: 
	Submission To Mandatory Button: Move Form to Documents List: 
	Optional To Complete Button: Move Form to Submission List: 
	Submission To Optional Button: Move Form to Documents List: 
	Open Mandatory document to complete for submission: 
	Open Mandatory document to complete for submission: 
	Open Optional document to complete for submission: 
	Open Optional document to complete for submission: 
	Mandatory Documents: Select form and click the Mandatory Submission Button to move the form to the Submission List.: 
	Mandatory Documents for Submission: Select the form and click the 'Open Form' button.: 
	Optional Documents: Select form and click the Mandatory Submission Button to move the form to the Submission List.: 
	Optional Documents for Submission: Select the form and click the 'Open Form' button.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	Enter the name or alias of this application.  This field is required.: 
	MandatoryFormIdList: 
	OptionalFormIdList: 
	Enter the name or alias of this application.  This field is required.: 
	ApplicationID: 
	Enter the name or alias of this application.  This field is required.: 
	INDV_Default_DUNS: 
	ParentForm: 
	FamilyId: 
	FamilyName: 
	INDV_Applicant_Check: 
	I will be submitting applications on my behalf, and not on behalf of a company, state, local or tribal government, academia, or other type of organization.: 
	btnExport: 
	Cancel Application; Select to close the document.: 
	Save: Select to save.: 
	Save & Submit: Select to save and submit application.: 
	Print: Select to print.: 
	SubmitURL: https://at07apply.grants.gov/apply/IntakeServlet?SUBMISSION_TYPE=Grant&CFDANumber=84.325&CFDATitle=Special+Education_Personnel+Preparation+to+Improve+Services+and+Results+for+Children+with+Disabilities&OpportunityID=ED-GRANTS-052511-020&OpportunityTitle=Rita%27s+G.gov+Test+Package&AgencyName=G5Dev
	username: 
	Authtoken: 
	LoginWsWSDLUrl: https://at07apply.grants.gov/TestXFire1/services/LoginWS?wsdl
	CMPURL: 
	FMUURL: 
	FMPURL: 
	hdnHttpSubmit: 
	NameVersion: 
	FormTagName: Other
	FormDesc: Other Attachments Form
	packageValidated: 
	applicantType: 
	PleaseWaitMessage: 
	FormName: 
	FileName: 
	AttachKey: 
	SubmitButtonState: 
	SubmitVersion: 
	Version: 
	CheckBox1: 
	Close Form Button: Click this button to return to the cover sheet of this Grant Application: 
	readerVersion: 
	Mandatory: 
	Type of Submission is required. Select one type of submission in accordance with agency instructions. : 
	Type of Application is required: Select one type of submission in accordance with agency instructions.: 
	DateEntered1: 
	DateEntered2: 
	Submission Type - Preapplication: Select one type of submission in accordance with agency instructions. One selection is required. 

Select if the type of submission is a Preapplication.: 
	Submission Type - Application: Select one type of submission in accordance with agency instructions. One selection is required.

Select if the type of submission is an Application.: 
	Submission Type - Changed Application: Select one type of submission in accordance with agency instructions. One selection is required. 

Select this submission if requested by the agency to change or correct a previously submitted application. Unless requested by the agency, applicants may not use this to submit changes after the closing date.: 
	Application Type - New: Select one type of application in accordance with agency instructions. One selection is required..

Select New if the application is being submitted to an agency for the first time.: 
	Application Type - Continuation: Select one type of application in accordance with agency instructions. One selection is required.

Select Continuation if the submission is an extension for an additional funding/budget period for a project with a projected completion date. This can include renewals.: 
	Application Type - Revision: Select one type of application in accordance with agency instructions. One selection is required.

Select Revision if the submission is a change in the Federal Government’s financial obligation or contingent liability from an existing obligation. : 
	Revision Type: Select a revision type from the list provided. A selection is required if Type of Application is Revision.: 
	Other (specify): Please specify the type of revision. This field is required if E. Other is checked.: 
	DateReceived: Completed by Grants.gov upon submission.
	Applicant Identifier: Enter the applicant's control number, if applicable.: 
	Federal Entity Identifier: Enter the number assigned to your organization by the Federal agency.: 
	Federal Award Identifier: For new applications leave blank. For a continuation or revision to an existing award, enter the previously assigned Federal award identifier number. If a changed/corrected application, enter the Federal Identifier in accordance with agency instructions.: 
	Date Received by State: Enter the date received by the State, if applicable. Enter in the format mm/dd/yyyy.: 
	State Application Identifier: Enter the identifier assigned by the State, if applicable.: 
	Organization Name: Enter the legal name of the applicant that will undertake the assistance activity. This field is required.: 
	EIN/TIN: Enter either TIN or EIN as assigned by the Internal Revenue Service. If your organization is not in the US, enter 44-4444444. This field is required.: 
	DUNS Number: Enter the DUNS or DUNS+4 number of the applicant organization. This field is required.: 
	Street1: Enter the first line of the Street Address. This field is required.: 
	Street2: Enter the second line of the Street Address.: 
	Enter city for the Project Director's office.
This field is required.: 
	Enter the County for the Project Director's office.: 
	Select State in which the Project Director's office is 
found from pull down menu. This field is required.: 
	Province: Enter the Province.: 
	Select the country for the Project Director.: USA: UNITED STATES
	Enter the Zip Code for the Project Director's office.  
Zip code may be five or nine digits.  
This field is required.: 
	Department Name: Enter the name of primary organizational department, service, laboratory, or equivalent level within the organization which will undertake the assistance activity.: 
	Division Name: Enter the name of primary organizational division, office, or major subdivision which will undertake the assistance activity.: 
	Enter the prefix (e.g., Mr., Mrs., Rev,) for the Project Director.: 
	Enter First (given) name of the designated Project 
Director for the project.  This field is required.: 
	Middle Name or Initial of the designated 
Project Director for the project.: 
	Enter Last (family) name of the designated Project 
Director for the project.  This field is required.: 
	Enter the suffix (e.g., Jr. Sr., PhD), if appropriate, for the Project Director.: 
	Title: Enter the position title.: 
	Organizational Affiliation: Enter the organization if different from the applicant organization.: 
	Telephone Number: Enter the daytime Telephone Number. This field is required.: 
	Fax Number: Enter the Fax Number.: 
	Enter the project director's electronic mail address.: 
	Previous Page Button: Click to go to previous page: 
	Next Page Button: Click to go to next page: 
	PrintButton: 
	AboutButton: 
	TextField1: 
	ViewBurdenStatement: 
	Type of Applicant 1: Select the appropriate applicant type. A selection is required.: 
	Type of Applicant 2: Select the appropriate applicant type.: 
	Type of Applicant 3: Select the appropriate applicant type.: 
	Type of Applicant Other: Enter the applicant type here if you selected "Other (specify)" for Type of Applicant.: 
	CFDA/Program Title: Pre-populated from the Application cover sheet.: 
	Opportuntity Number: Pre-populated from the Application cover sheet. This field is required.: 
	Opportunity Title: Pre-populated from the Application cover sheet. This field is required.: 
	Competition Number: Pre-populated from the Application cover sheet.: 
	Competition Title: Pre-populated from the Application cover sheet.: 
	spacer: 
	Project Title: Enter a brief, descriptive title of the project. This field is required.: 
	MimeType: 
	href: 
	hashAlgorithm: 
	HashValue_data: 
	ObjList: 
	FNList: 
	AttCount: 
	Add: 
	Delete: 
	View: 
	Done: 
	Optional Other Attachment Check Box. Indicates whether an Optional Other Attachment is attached: 
	View Optional Other Attachment: 
Click here to view the optional "Other Attachment" file: 
	Delete Optional Other Attachment: 
Click here to delete the optional "Other Attachment" file: 
	Add Optional Other Attachment: 
Click here to add the optional "Other Attachment" file: 
	Debt Explanation - View Attachment Button: Click here to view the attachment.: 
	Debt Explanation - Delete Attachment Button: Click here to delete the attachment.: 
	Debt Explanation - Add Attachment Button: Click here to add the attachment.: 
	Debt Explanation is required.: 
	Applicant District: Enter the Congressional District in the format: 2 character State Abbreviation - 3 character District Number. Examples: CA-005 for California's 5th district, CA-012 for California's 12th district.

If outside the US, enter 00-000.

This field is required.: 
	Program District: Enter the Congressional District in the format: 2 character State Abbreviation - 3 character District Number. Examples: CA-005 for California's 5th district, CA-012 for California's 12th district.

If all districts in a state are affected, enter "all" for the district number. Example: MD-all for all congressional districts in Maryland.

If nationwide (all districts in all states), enter US-all.

If the program/project is outside the US, enter 00-000.

This field is required.: 
	Mandatory Other Attachment Filename: 
	Add Mandatory Other Attachment: 
Click here to add the mandatory "Other Attachment" file: 
	Delete Mandatory Other Attachment: 
Click here to delete the mandatory "Other Attachment" file: 
	View Mandatory Other Attachment: 
Click here to view the mandatory "Other Attachment" file: 
	Project End Date: Enter the date in the format MM/DD/YYYY. This field is required.: 
	Project Start Date: Enter the date in the format MM/DD/YYYY. This field is required.: 
	Federal Estimated Funding: Enter the dollar amount. This field is required.: 
	Applicant Estimated Funding: Enter the dollar amount. This field is required.: 
	State Estimated Funding: Enter the dollar amount. This field is required.: 
	Local Estimated Funding: Enter the dollar amount. This field is required.: 
	Other Estimated Funding: Enter the dollar amount. This field is required.: 
	Program Income Estimated Funding: Enter the dollar amount. This field is required.: 
	Total Estimated Funding: Enter the total dollar amount. This field is required.: 
	State Review Available: Click to select option.: 
	State Review Not Selected: Click to select option.: 
	State Review Not Covered: Click to select option.: 
	State Review Date: Enter the date in the format MM/DD/YYYY.: 
	Delinquent on Debt: Click to select option.: 
	Not Delinquent on Debt: Click to select option.: 
	Certification Agree: Check to select. This field is required.: N: No
	AOR Title: Enter the position title. This field is required.: 
	AOR Telephone Number: Enter the daytime Telephone Number. This field is required.: 
	AOR Fax Number: Enter the Fax Number.: 
	AOR Email: Enter a valid Email Address. This field is required.: 
	AORSignature: Completed by Grants.gov upon submission.
	Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 
	DateEntered19: 
	Applicant Delinquent on Federal Debt is required.: 
	DateEntered20: 
	DateSigned: Completed by Grants.gov upon submission.
	Enter street address for the Project Director's office.  
This field is required.: 
	Enter street address for the Project Director's office.: 
	Enter the Project Director's telephone
number, including area code.
This field is required.: 
	Enter the Project Director's fax number, including area code.: 
	Check "Yes" if research activities involving human subjects are planned at 
any time during the proposed project period, either at the applicant organization 
or at any other performance site or collaborating institution.  Check "Yes" 
even if the research is exempt from the regulations for the protection of 
human subjects. (See I.B. "Exemptions" in attached page entitled "Definitions 
or Form ED 424."): 
	Check "No" if research activities involving human subjects are not planned at any time 
during the proposed project period.  The remaining parts of this item are then not 
applicable: 
	Check "Yes" if all the research activities proposed are designated to be exempt from 
the regulations.  Insert the exemption number(s) corresponding to one or more of 
the six exemption categories listed in I.B. "Exemptions."  In addition, follow the 
instructions in II.A. "Exempt Research Narrative" in the attached page entitled 
"Definitions for Form ED 424."  Attach this narrative below.: 
	Check "No" if some or all of the planned research activities are covered (not exempt).  
In addition, follow the instructions in II.B. "Nonexempt Research Narrative" in the page 
entitled "Definitions for Form ED 424."  Insert this narrative immediately following the 
ED 424 face page.: 
	Check "Yes" if you meet the requirements for novice applicants 
specified in the regulations in 34 CFR 75.225 and included
on the attached page entitled "Definitions for Form ED 424."  
By checking "Yes" the applicant certifies that it meets these 
novice applicant requirements.: 
	Check "No" if you have not met the requirements for novice 
applicants specified in the regulations in 34 CFR 75.225 
nor have included on the attached page entitled "Definitions 
for Form ED 424.": 
	Check "Not Applicable" if assistance is being requested under 
a program that does not give special consideration to novice applicants.: 
	Insert the exemption number(s) corresponding to one or more of the six exemption 
categories listed in I.B. "Exemptions."  In addition, follow the instructions in II.A. 
"Exempt Research Narrative" in the attached page entitled "Definitions for Form 
ED 424."  Attach this narrative below.: 
	IsHumanResearchExempt2: 
	If the applicant has an approved Federal Wide (FWA) or Multiple Project Assurance 
(MPA) with the Office for Human Research Protections (OHRP), U.S. Department of 
Health and Human Services, that covers the specific activity, insert the number in the 
space provided.  If the applicant does not have an approved assurance on file with 
OHRP, enter "None."  In this case, the applicant, by signature on the face page, is 
declaring that it will comply with 34 CFR 97 and proceed to obtain the human subjects 
assurance upon request by the designated ED official.  If the application is 
recommended/selected for funding, the designated ED official will request that the 
applicant obtain the assurance within 30 days after the specific formal request.: 
	IsHumanResearchExempt3: 
	btnVerify: 



